tellectual disability' by forensic, educational, and other professionals and public and advocacy groups. Finally, three previous separate disorders listed in DSM-IV are merged one umbrella category 'motor disorders.' The motor disorders include developmental coordination disorder, stereotypic movement disorder, and tic disorders. Developmental coordination disorder is characterized by deficits in the acquisition and execution of coordinated motor skills, and manifested as clumsiness (e.g., dropping or bumping into objects) as well as slowness and inaccuracy of performance of motor skills (e.g., catching an object, using scissor or cutlery, handwriting, riding a bike, or participating in sports). Stereotypic movement disorder is defined by repetitive, seemingly driven, and apparently purposeless motor behavior, such as hand shaking or waving, body rocking, head banging, self-biting, hitting own body. Tic disorders comprise four diagnostic categories: Tourette's disorder, persistent (chronic) motor or vocal tic disorder, provisional tic disorder, and the other specified and unspecified tic disorders. Tic disorders are characterized by presence of motor or vocal tics, which are sudden, rapid, nonrhythmic motor movement or vocalization. Specific tic disorder is diagnosed on the basis of the presence of tics, duration of tic symptoms, age at onset, and absence of any known cause.
In this issue, we will discuss three neurodevelopmental disorder: ASD, Attention-deficit/hyperactivity disorder, and motor disorders. In addition, our discussion includes cerebral palsy and prematurity. Especially we focus ASD because the prevalence has tended to increase over the last few decade from 4-10/10,000 in 1990s to 1 in 68 based on a recent report [3] . And ASD is 'hot' topic in pub- 
